Mo. 300 . o YHE DIVISION OF HEALTH OF MISSOURI : o
el ALEB JAN 29 1951  STANDARD CERTIFICATE OF DEATH Svee Fite Nowr B0
L nﬁu . _ REG. DIST, WO, __ll-é_nlmv REG. DIST. m.l_(mg__ Registrar's Nooe ... 82
/ , 2 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers & d lved. U 4 n |

0 + G Buchenan »STATE Missouril b °°”""Buchanan sl
8. CITY (31 emtalde sorpussts Uzits, writs RUBAL and give c. LENGTH OF €. CITY (If sutsids corparate iz, write RUBAL and give sounship) i
o St. Joseph " m';"'du' TOWN St. Joseph 0/ /
d. FULL NAME OF (1f not in bespital or | low, give street add or d. STREET {If rursl, give lomation)
HOSPITAL 3 .
WSTITUTION St. Joseph's Hospitsal APDRESS 703 So., 7th St.,
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Mcnth)  (Day)
&mn
(e P 0SCAR F. HOLT v JAN 13, 1951
l 8 COLOR QR RACE | 7. MARRIED NEVER MARRIED, b 0. PATE OF BIRTH . 9, ASE t.hnu- ¥ ChorR 1; w ey
Male Q). white Tdowgg'o Mar 19, 1881 I , |
100, USUAL OCCUPATION (Giwakind of work- | 105. KIND OF BUSINESS on IN- | 11. BIRTHPLACE lhnnuﬂmlummﬂ 12, CITIZEN OF WHAT
%%ngﬁ °'1""e':1:m"'""'mmn Swirt & Cot:. Y Buchanan Co., Mis souri& ou A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bessle Holt
5 WAS DECEASEP E\(IlER '"_,”5 AnMdEo ':?E&Ef.f 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
NO - - 87-05-115%" | wa1t Fuller, Kansas City, Mo.
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION , . Ig‘raavuam
e e o e | 1 ECTLY LADING TOORATH",, __ Pnieumonia, lobar 2 VIKS

*This does not megn | ANTECEDENT CAUSES

fhe mode of dying, such |  Morbid conditions, if eny, giving CUE TO (b}
s heart follure, asthenda, | rise to the above caure (a) stating

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- the underlying cauar last, - h
case, infury, or compl DUE TO (c)
tion tohleh caused death. | [1. OTHER SIGNIFICANT CONDITIONS , P
Condit ribe .
rdded%mwc m’&?ﬁﬂuﬂw detn. Myocardial failure L{ (PR
19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s ) o (]
21a, ACCIDENT (Bowclty} 216, PLACEOF INJURY ts.s.. facrabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fares, Iactory, street, offion bidg . sta)
HOMICIDE
2id, TIME {Month) (Day) (Your) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANJURY "work L] "7 womk .
2. I hereby.certify that I attended the deceased from JULY 1 , 18 50,10 J80 13, 15 51 that 7 tast saw the deceased
= alive on _aIE.Il_lL_, 19 , and tha! death occurred m., from the causes cnd on the date stated above.
i g- 21, SIGNATURE - - {Degros or titls) | 23b. Anonss ' /m-:smnao
. 1, DO 510 Corby Bldg., Clty [ riNAY,
E Za BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or connty) . (Btate)
» (Epecity)
E | "Durlal ™| 1/15/51 ___Mt. Mora Cep:.@te Joseph Mo.
. TE RECD BY LOCAL | REGISTRAR'S SIGNATURE AL D ADORESS
27, /7ﬁ/' @@44 . St.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GTL:—_—

............ . Student Embalmer Wp

working under my personal supervision.

Student e.... eresssavesvesnenrnes eaterees Signed.... o , Al oL -
Student Embalmer .

. ’ . Licensed Embalmer No

P. O. Address_-....5.';..9......519.5..9..911:....M.Q..g ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above, .




